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Lincoln Police Department

James Peschong, Chief of Police p———

R 575 South 10th Street 402-441-71204
{COLN Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
i The Communilyy of Gpportunity

P\ A S K A MAYOR CHRIS BEUTLER fincoln.ne.goy

January 24, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of South Street Liquor, 1000 South
Street requesting a class D liquor license.

This location currently holds a class D liquor license but has been purchased by Amanuel Tedla.
Amanuel Tedla, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Amanuel Tedla was born in Asmara. He attended High School in Asmara graduating in 1995.

Amanuel Tedla employment history is as follows:

Present South Street Liquor Lincoln, NE.
2003 - 2009 Pacific Parking Seattle, WA.
1993 - 2001 Cashier, 7-Eleven Seattle, WA.

Mr. Tedla has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

/ ¥
[ il :
M PESCHONG, Chief of Police
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Street Address #1_ 7000 So v 74/ ST7LEET

Street Address #2 W)

City //Mn}olu County /Wdﬁrgamrzpcm £330 2
Premise Telephone number '?ZQ'? e #?’é - FHE3

Is this location inside the city/village corporate limits: g YES(;\XW J NO

Mailing address (where you want to receive mail from the Commiss

Name %Wﬂ—ééﬁvfﬂ——é&#‘ Sov 7y SFreeET ,Zo? “o e

Street Address #1 ,{Qﬁﬁ %@07—# ﬁm—/—

Street Address #2

Ciy L/~ ofus Q Sate_ M E Zip Code_ &8I,

S bR

DESCRIPTION AND DI/ OFL
‘READ CAREMY?w bt e T e o i o i L Y
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length ““ feet
Width YY) feet ; _
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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APPLICATION FOR TEMPORARY
OPERATING PERMIT ( T.O.P.) Office Use
NEBRASKA LIQUOR CONTROL COMMISSION R E C E IVE D
301 CENTENNIAL MALL SOUTH

PO BOX 95046 - JAN ¢ 52012
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.gov

¢ This application must be submitted along with a completed application for liquor license
© Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
* Agreement is effective up to 90 days from issuance of T.O.P.

NAME OF EXISTING BUSINESS (SELLER) AND LICENSE

#7795 Qﬂﬂ % S&L&E { 17;@{

On (date) seller and buyer entered into a contract for sale of the business known as
Soiﬁ-a : .

Sereet i?df

Purchase contract to be include with application for liquor license.

Buyer seeks to obtain a permit to allow them to operate the business under the same terms and conditions of premise
licensee; subject to approval by the Nebraska Liquor Control Commission, (NLCC) for a period not to exceed 90

days.

Seller hereby declares that they are current on all accounts with all Nebraska licensed wholesaler under section §53-
123.02.

A seller who provides false information regarding such accounts is guilty of a Class IV misdemeanor for each offense.

_ N,
N (e Jtdon P (e ) s

Signature of Seller ignature of Buyer
r
State of Nebraska State of Meksaska (! eoryi 4
County of ) QpcaNrie County of P& K/A, Mo
The forgoing instrument was acknowledged before The forgoing instrument was acknowledged before
methis__ (-3-12 me this Iz [\7/Ll
Date Date
/
/ VNotary Public Signature _ " Notary Public Signature
Affin8 = \ Affix Seal Here '
\ GENERAL NOTARY -Stte of Nebrash
JACL JONES N/ C DANIELS

My Comm. Exp. Oct. 8, 2012 " NOTARY PUBLIC
Lounty - State ;
M ; of Geo a
(¥ Comm. e ovampe o208 [ o



MANAGER APPLICATION Office Use ]

' RECE|IVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 JAN 0 5 2017
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 & NEBRASKA LIQUOR
FAX: (402) 471-2814 Q HSSION

Website: www.lcc.ne.pov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the

State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit their fingerprints (2 cards per person) and fees 0f3§38 per pgrson, made payable to
the Nebraska State Patrol & &

5) Must be 21 years of age or older r_S'DQJ w(

6) Applicant may be required to take a training course ‘i%\ \\‘Q,

; + ’ ",.“‘-. it I e ol b
: & i 4 o E

Name of Corporation/LLC:Jf@'/U 4 co ELOEAT 7 o2

Premise License Number:

 (if new application leave blank)
y )

\! Premise Trade Name/DBA: L re
Premise Street Address: /M cfﬁ() 7/ H L7ree 7
City__ LsNcol U State: A/ E Zip Code: 45507

Premise Phone Number: é@oz - &?6 - ?4’1'6 5

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a

\ or 3b must sign their name below

Score. Tl g
J CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
[Ura f [ y (Faxed signatures are acceptable)
Form 103

Rev 1/2011
3 c DAN'ELS Page 2 of 5
NOTARY PUBLIC

Qwinnett County - State of Georgia
My Comm. Expires November 22, 2014




Manager’s mfarmat!ﬁn must be com;alaﬁed beiaw PLEASE PRBQT C’LEARLY e OB

Gender: ,E’MALE []FEMALE

Last Name:_Jep ¢4 First Name:_ AMAN U & ML_J
Home Address (include PO Box if applicable):_ 20 { Ad #4185 # !

city /an CoLN County: /g cgsles Zip Code: 45521

Home Phone Number: - ¢/ - 265 - 78 7 Business Phone Number:__ &40 L - &34 - GY4 3 %
Social Secunty Numt Drivers License Number & State: .

Date Of Birth: - Place Of Birth: AAf VAR A -

Are you married? If ys§, o

E '; il L g o

Spouses Last Name: First Name: MI:
Social Security Number: rivers License Number & State:
Date Of Birth: ‘ lace Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR

N FROM | TO FROM | TO

JEATTAE WA /993
Lincoln  NE 2oy

Form 103

AN 0 5 201 el




\ YEAR NAME OF EMPLOYER NAME OF SUPERVISOR

FROM TO

TELEPHONE
NUMBER

ALl

/9931200l "} preven
2002 12008 PA‘(’(PIC» %Mﬂzr Alex

206- £52-0007

MANAGER AND SPOUSE MUST
Please print clearly =

L READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.

| Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the

conviction or plea. Also list any charges pendin

charges by each individual’s name.

REVIEWANDANSWERTHEQUESTIONSB’ELOW ;

g at the time of this application. If more than one party, please list

? YES [] No
yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition ]
Conviction Convicted
(mm/yyyy) (city & state)

EPWE /A

o0

Sfutie

ngméﬂ

RE

CEIVE

JAN 0 2 2012

NEBRASKA LIQUOR

CONTROL CONMMISSION

\21. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state? .
IF YES, list the name of the premise.

[ JYES

NO

\\j Do you, as a maﬁager, qualify under Nebraska Liquor Contro] Act (§53-131.01) and do you intend to

supervise, in person, the management of the business? YES [JNo

(Check or money order made

payable to the Nebraska State Patrol for $38.00 per person)

‘ Have you enclosed the required fingerprint cards and PROPER FEES with this application?

mYES [No

Form 103
Rev 1/2011
Page 4 of §
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NEBRASKA LIQUOR
CONTROL COMMISSION



APPLICATION FOR LIQUOR LICENSE ice Use
CORPORATION et R E C E EV E D

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION JAN 0 5 2012
301 CENTENNIAL MALL SOUTH

PO BOX 95046 :Ft NEBRASKA LIQUOR
UCOIN N cpsopatas < S M CONTROL COMMISSION

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: yww lcc.ne.zov \D\ 6 6 l g\ @

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:

1) All officers, directors and stockholders must be listed

2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit

fingerprints (2 cards per person)
3) Officgrs, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must

sign th lgnature,pagruftht‘?rp'pﬁuﬁon\mr License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Asficles must show barcode receipt by Secretary of States Office)
\ Name of Registered Agent: 73 e.ge,_ ‘EJ la\.

Name of Corporation that will hold license as listed on the Articles

Ssens &M&ﬂﬂﬂ ord
Corporation Address: ,{m \C{zg/ 7H ﬁz@ /

\ City: Z /AN C_COZM State:  A/E Zip Code: éf:f? Ve
Corporation Phone Number: wo? - {/?Z - LS Fax Number 202~ #7% - 207 o

Total Number of Corporation Shares Issued: 7 fdél)

Name and notarized signature of President/CEO (Information of president must be listed on following page)

Last Name: q/_:,éfﬁ LA First Name: 7&2 G A ML/
4 as —
\ Home Address: /5/S J a7 /477/ # S City: Z/A/dﬁx/\/
State: ME Zip Code: éf SO Home Phone Number: o6 ~ S5 - #8277
ﬁ (S eay o ()( ( A
’ ) Signature of President/CEQ
ACKNOWLEDGEMENT
State aneb-Fn’kael ﬁlq
County of The foregoing instrument was acknowledged before me this
Dec 24 201 iy 'Ts{cm Tecf (oo
ate the of person acknowledge
M | AffixSea C DANIELS
™ NOTARY PUBLIC
AV Gwinnett County - State of Georgra
My Comm. Expirés November 22,2014
FORM 101
REV 12/2010

Page | of 4



List names of all officers, directo::s and sbckholders mclttdmg speuses (eveﬂ 1f a spcmsa«! aﬂ’rdawt has

been submltted) : £ : , V)\/
Last Name: Teﬂq First Name: 'Eg‘c}g_ | MI: ’Y\CD g ( (%
Social Security Number:__ - Date of Birth: __ L \)& &()
Title: chiignA’l' - Sg g_r.r._&g,f_-ﬁ{ ~ Tre asure,~ Number of Shares LoD ‘P\( \
Spouse Full Name (indicate N/A if single): N ! H’ AB
Spouse Social Security Number: Date of Birth:
Last Name: T First Name: MI:
Social Security Number: Date of Birth: R EC E l\/E D
Title: \ Number of Shares JAN 0 § 2012
Spouse Full Name (indicate N/A if single): g NEBRASKA LIQUOR

| e \ ~ CONTROL Commission
Spouse Social Security NU]I;leI'Z \ Date of Birth:
Last Name: \ First Name: MI:
Social Security Number: Date of Birth:
Title: umber of Shares
Spouse Full Name (indicateé N/A if single):
Spouse Social Security Nur?nber: \ Date of Birth:
Last Name: : First Name: MI:
Social Security Number: : Date of Birth:
Title: Number ofi Shares
Spouse Full Name (indicate N/A if single): X
Spouse Social Security Number: Daﬁe of Birth:

\
REV 122010

Page 2 of 4
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